
A copy of valid government issued photo identification must be attached to
complete this application.

J\'ame Date

Address

Please list three references, at least one of\vhich has knowledge of your
participation as a volunteer in a youth program:

]\;ame Phone

City

Home Phone

Business Phone

State Zip

l~-\,::-.~_ Gc ',\';::;'l ;~\;:;'-; ---~~---"~-'

Com:11llf11tyafrr!1ations (Clubs, Set\l-:e Orgamztc1!ons. elc.):

Dc) you haVe children in the program' YcsD 1'\00 D"r.:.'-\p~hclnt SII2:1~:~U:--:

As Clcondition of volunteering, I give pem1issior: for the Little League
org;lnizCltion to conduct a background check on :>:e, ',\'hich may include a r(:\ie\\
of se:<:offender registries. child 3.buse and crrmir.:ll history records. I understand
th3.c if appointed. my position is conditional u[>x, [he league recei\'ing no
Inappropriate infoml3.tion on my b3.ckgTound. I )-.;"rebyrele3.se and agree to hold
harn,less from liabiliry the loc::d Little League. Lmk League Baseball.
[ncorpo[a.ledc rhc otTicers. eInployees 2nd \·olLl.r~~i:-=-~~-St~t.:i"eof.or any other pcfS;Jr!
or organization th:H may pro\'ide sllch IOfcm12':~'r~ I also unde;st:md that.
regardless ofprc\io\Js appointments, Link LC2;',1CIS nor obligated to appOInt me
tu J volume,,:r po,;il1on If appointcd. [ ur:.d·'crst:,~,:::[;-;a1,prior to th~ cxpiration or
!l::," t~~-:n. I ::;1~ St;~j(',---( to sl;s~cr;~i,.=';·:L...·:. t~2 rr(·_~~~.:-.~~·:.rJr,-':-:~C'\Jl 2\ [he B,..=::.:-~:0;-'
:Ji:-C"~-[(lrs t()r \·!o!:.Hi,,-Jn of li~~l..:'LL2(~~":' ;".-<::12:

Social Security F

t~",:'~~:l"1~l!L's0f"Li='J!1and YC2..:):frC\-lOu.$ \"J1u.ntc~r e:\p(,:-lcLc~

Occup2.tion

Employer

.-\ddress __ ~ ~ ~ _

Sp\Xl;l1 profession;ll tr;linl!lg. ski!ls. hobbies'

D3.t~ ofBir:h

I

i

.": ..-:'-, 'LJ, _'-".:; :.S g'~'J;L}'-'_'· .",",---x;,...;/

r:-,~Ir~.-/'-',)' ": ~.:.;_.,cr:lr::'I,'~"f'--'

!.'::..' /'~'S:) 1~!-rL-:':·':'·. ,,:..•.:..'..~_. :.:!i)r J;v"

O}"'2'~:.;:/!0I1 u,.

.\'OT£ r:!<.-, !r~'?'~-:!Lj;(,\-' L;~-;:;."e~i';dLi:/;.'l.' L.."'::";:'c B..-:._'.-r_,,:' ...•• ...

c::,,'.:.',' :;: ,:;':_1- ;')c:'-:,C!.'

.-\p:JlICJ.nl :\2:r!e(pk~Js(:p;-1r~tc,r [::'-Pt:) '~ .. .._~_,~

J\'cO
State _~ _

H~:\c \,)1I ewr becn cOn\'icted of or plead gudt) to any cnme(s): Yea

I;yc:,;_ describe each 10 full: _~ ~ ~~_

S;''''-:ial Cc~i!lc2.tion (i,e, CPR, i\kdi-:aL ctc ):

Dc) \OU ha\'c a \'alid driv'cr's !lcen,;c YcsD )\;00
Driver's License#

" __ ~ '_'.' 'mn __ ._. _

In \\hich ofthc following would you like to participate') (Check one or more.)

Leac:ue OfficialD Co~crD L'mpir~O Field MainrenanceD

[-12.\C you ever been refused partiCipaliOn in any other youth programs') YesO NoD

Ifyes, e:\plain: _~ ,__ ~ ~ ~~, __~~_~_~~ __

!\lan~'-gc,O ScorekeepeO Concession StandO OtherO

Local League Lse Only:

B:Kkground cheLk complete by league officer ~~_~_~~~ __ ~ _

,on

:Systcm(s) used for background check (mimmu~ of one must be checked): ,'~

ISex Offender Registr:-D Criminal Histor:-' Re~c'rcsD
I

10 ' I ., n. I " 'I' ( ..;' t:,·,; C.'fa,-- 7 [r] (.';IS GDD.,c(.1.'Jcln cO,')r,-'s (1/ ,_,.:;c.•.•grOIIl,(, Cf>_-~-"-,':-,J!-:~- I',(-};" n:..-,~t1 (J/:,.lct,·Or.s (I, [fIiS

I aFP'k-cJ11 ••• - .~-
d ',m),·u'.~:1":'12r.:.lOpe,i-Jrions'Le~gue SI./pplin _'i)(j';




